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NAME OF COMMITTEE (In Full)

UNIVERSAL LEAF TOBACCO COMPANY, INCORPORATED POLITICAL ACTION COMMITTEE (FEDERAL)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Frazier, Clayton, G., Mr.,

Mailing Address 2007 Brookrun Road

City
Henderson

State Zip Code
NC 27536

Date of Receipt

! D D ! Y Y Y Y

23 2016

Transaction ID : SA11Al.6093

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Universal Leaf North America

Occupation (for Individual)

President, Subsidary

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

400.00
3 3 3

Amount of Each Receipt this Period

50.00
- - 3

Memo ltem

contribution

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Freeman, George, C., Mr., ll|

Mailing Address 29 Twin Lake Lane

City
Richmond

State Zip Code
VA 23229

Date of Receipt

/ D D / Y Y Y Y

23 2016

Transaction ID : SA11A1.6094

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Universal Leaf Tobacco Co. Inc Chairman, President & CFO contribution
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2000.00

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address T YTy

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

300.00

300.00
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